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L0. What "is the functlon of the office in which this record series is created?

The Division of Benefits Payments is responsible for supervising and regulating assistance
programs which provide to indigents in the State food and monetary assistance and/o;

- medical Epre. R - .- , : :

The Hedicaid Management Unit serves as liaison between the Georgia Department of Human |
Regources and the providers of services to recipients of the Medicaid Program and {is
responsible for program guidance, direction and surveillance for assurance that pullcies
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‘L1. This file contains the follow1ng documents (include form numbers and tltles, if any,
and file arrangement).

Documents relating to requests to the Medical Care Foundation from hospitals for payment
'by the Department for services provided to patients who were required to remain in
hospitals for a longer period of time than the normal limits established. by the Department,

Included is Form MA 1.1 (Revised 6-69) entitled "Medical Assistance Program Statement of
Inpatient Hospital Services'" which identifies the patient, the hospital, payment requested
and provides stamped evidence of approval of the hospital's claim,

The file is arranged alphabetically by name of hospital and thereunder chronologically.'
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